2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
HUDSON PUMP & EQUIPMENT ASSOCIATES, INC. Secretary of State
01-27-2000 90052 015 ***150.00
Principal Place of Business Mailing Address
352¢ CRAFTSMAN BOULEVARD 3524 CRAFTSMAN BOULEVARD
LAKELAND FL 33803 LAKELAND FL 33809-7307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—1928098 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
3524 CRAFTSMAN BLVD.
LAKELAND FL 33803
‘ City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typad or prnted name of registered agent and ttie if applicable. {NOTE' Registered Agent signature required whan rainstating) DATE
o . - - e S
8. This corporation is gligible to salisfy.its Intangible | .. . FILE NQWHI-FEE 15*$180:00cei—r = e Py
Tax fling recuirement and elects 1o do so. After MAY 1, 2000:Fee. will be $550.00 T0. Eféction Campaign Financing 0 $5.00 May Be
o g Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Paysbie 1o Department of State :
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST I Delete TITLE [ Change [ Addition
NAME HUDSON, GEQRGE R. NAME :
sTRecT ADoress | 924 CAMELOT LA STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-S$7-2IP
TILE ov [ Delete TITLE [JChange [ Addition
HAME HUDSON, ROSEMARY P. NAME
streer anoress | 924 CAMELOT LA STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33813 cIy-S1-2IP
TE P O Delete TILE [ Change [ Agdition
NAME HUDSON, ROBERT P. HAME .
streeT anoress | 2770 LK ELOISE DR W ~STREET ADDRESS
CIFY-ST-ZIP WINTER HAVEN FL 33813 CITY-ST-2IP
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P s CITY-51-2P
TILE < . » [ pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) . CITY-ST-2IP

_fiJing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
s and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or directer
iigrec to execute this report as required by Chapter 807: Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmati
indicated on this report or suppjment;
of the cerporation or the receivgr or igfstee
changed, or on an attachmenyf with A0 addrgs; all other like empowered.

SIGNATURE:X__| WA FEQUIRED [~ P60  Bo3-465-737

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



